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The Honorable Praink H. Murkowski 
Chairman, Committee on 

Veterans' Affairs 
United States Senate 

Dear Mr. Chairman: 

In responseit your predecessor's December 2, 1983, 
request, we have reviewed the Veterans Administration's (VA's) 
beneficiary travel program! authorized by 38 U.S.C. 111. Under 
thi program, 5! ,,VA pays transportation expenses of eligible veter- 
ans who travel between their residences and medical, facilities 
for treatment and assistance. During discussions with your of- 
fice, we agreed to focus our efforts on (1) evaluating internal 
controls over beneficiary travel expenditures at selected medi- 
cal centers, (2) assessing VA's process for budgeting and allo- 
cating beneficiary travel funds, and (3) obtaining profile data 
for veterans participating in the program, 

We reviewed applicable policies and procedures and inter- 
viewed VA officials responsible for the beneficiary travel 
program at VA's Central Office and at 13 of VA's 168 medical 
facilities (which include 8 independent outpatient clinics that 
are not affiliated with a medical center). To supplement the 
information obtained from these 13 centers, we obtained ques- 
tionnaire responses from 147 centers and 8 independent out- 
patient clinics.2 During our visits, we observed cash 

lEligi.ble veterans are those who either (1) have a service- 
connected disability, (2) are collecting a VA pension, or (3) 
have an annual income equal to or less than maximum established 
VA pension rates. 

2For purposes of managing its medical centers, VA has in recent 
years combined the following facilities: (1) Brentwood and 
Wadsworth, California: (2) Brockton and West Roxbury, Massa- 
chusetts: and (3) Lubbock and Amarillo, Texas. We sent our 
questionnaires to the directors of each of these combined 
facilities. In addition, we did not obtain beneficiary travel 
information from VA's Prosthetic Center in New York. 
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reimbursements made to vetterans and made tests of selected 
transactions to determine compliance with VA's beneficiary 
travel policies and proeeardures,. To obtain profile information 
on veterans participating in the program, we interviewed 1,512 
veterans who received a cash reimbursement at the centers we 
visited. 

Appendix I cantaina de&ail.ed information on the results of 
our work. Infolrmatian obtained during our interviews with 
veterans and from medical center directors* responses to our 
questionnaires was not vaLidatea by our staff. Further, because 
the 13 centers visited were judgmentally selected, our review 
results cannot be projected to the universe of all veterans or 
all centers. This report does not .contain recommendations. 

INTERNAL CCMPROLS AT CENTERS VISITED 

"~~,,,,,,,,,,,,~nt~rnkhr controls over b'eneficiary travel expenditures at 
the 13 centers vjhsiterd were, in our opinion, adequately imple- 
mented to provide re'asonable assurance that the beneficiary 
travel program was generally operating in a manner that pre- 
vented fraud and pro'gram abuse and minimized error and waste.,,' 
For the most part, these centers implemented, in an acceptable 
manner, appropriate internal control techniques, such as docu- 
menting transactions, segregating duties, and reviewing benefi- 
ciary travel activities. These control techniques are discussed 
in GAO's Standards for Internal Controls in the Federal Govern- 
ment. Under the Federal Managers' Financial Integrity Act (31 
mC. 3512), executive agencies (including VA) must establish 
internal accounting and administrative controls in accordance 
with these standards. 

During the initial phase of this assignment, we also iden- 
tiffed 13 areas of vulnerability related to beneficiary travel 
that we considered susceptible to abuse or mismanagement. (See 
am0 II for a list of these areas.) With certain exceptions 
discussed in appendix I, all but four of these areas appeared to 
be adequately controlled. 

The four areas of vulnerability where abuses have, on 
occasion, been identified by VA involved veterans who 

--reaceived travel reimbursements when car pooling with 
other veterans who also received reimbursement: 

--uaad incorract addresses to inflate travel reimbursement 
claims: 

--signed inability-to-pay certificates that understated 
their incomes, making them eligible to receive travel 
reimbursements: and 
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--reported to the centers for unneeded medical treatment 
solely to obtain reimbursement of travel expenses:"-,: 

In our opinion, VA's benaificiary travel program is vulner-' 
able to abuse because veterans in these situations' can make im- 
proper claims for beneficiary travel funds and internal controls 
in effect at the facilities we visited woul,,d generally not 
prevent payment of theses clafms. However,, because the median 
travel cost of veterans from whom we obtained information was 
relatively low ($12 per trip), the costs to implement additional 
controls-- such as (1) establishing mechanisms for identifying 
veterans who car pooled and claimed travel reimbursement, (2) 
identifying veterans who reported for "unneeded" medical treat- 
ment, and (3) obtaining independent verification of veterans' 
current addresses or incomes-+would, in our opinion, appear to 
exceed the expected benefits; As such,,, these areas of vulner- 
ability will continue to be extremely difficult to control. 
Notwithstanding the risks related to these areas, the benefici- 
ary travel program was generally being implemented in a prudent 
manner at the medical centers visited. 

In addition to our review of beneficiary travel activi- 
ties, appendix I contains information on (1) reviews of these 
activities by VA's Office of Inspector General, (2) VA's activi- 
ties under the Federal Managers' Financial Integrity Act as they 
relate to beneficiary travel, and (3) a VA contractor's study of 
beneficiary travel activities. 

PROCESS OF BUDGETING AND ALLOCATING 
BENEFICIARY TRAVEL FUNDS 

,,Because of a concern that medical facilities might over- 
estimate beneficiary travel budgets and eventually reallocate 
funds not needed for beneficiary travel to other accounts, we 
reviewed VA's process of budgeting and allocating these funds. 
We found that centers have little incentive to overestimate or 
underestimate their budgets for beneficiary travel activities 
because allotments for each center are determined before de- 
tailed budgets that include funds for beneficiary travel are 
developed by each of the centers. During the year, centers can, 
within their allotment, make reallocations between their bene- 
ficiary travel accounts and other accounts to fund unplanned 
activities or increases in beneficiary travel program costs. 

VETERAN PROFILE AND BENEFICIARY 
TRAVEL PROGRAM ACTIVITY 

During our visits to the 13 centers, we interviewed 1,512 
veterans who collectively received $22,895 in cash reimburse- 
ments on the day they were interviewed. These veterans received 
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reimbursements ranging from $0.65 to $78.32;[primarll&, for round 
trips made bekween ther 'centers and their r~sMmces~~",,j~ About 68 
percent (1,028) of them had a service-connected disabrkity. 
Further, 264 of the 48'4 veterans without a service-connected 
disability w'ere receivkng VA pensions. Of the vet,erans inter- 
viewed, abcnat 94 pe~'csnt were outpatient's and about 95' percent 
had scherdtule?rd appmMmmxts.' I About 44 percent of the veterans 
visited two or more speckarty clinics while they were at the 
medical centers. Additional information--such as age, income, 
visits per yePlrr means of transportation, and estimated annual 
tramportatian coaatss; for the veterans we interviewed--is in 
appendix I, 

In gLdditi.on to the information we obtained from our inter- 
views with veterans, we abo developed a l-day "snapshot" of 
beneficiary travel. aetfvities at 1663 of VA's medic:aL facili- 
ties. Pnformatj.on from our visits and questionnaire results 
indicated thatfTa3,827 veterans either received direct cash re- 
imbursements o&use8 special modes of transportation, such as 
ambulances or hired cars, to get to and from the health care 
facilities. Beneficiary travel costs at the 166 facilities for 
this day totaled $328,580. Appendix I contains detailed infor- 
mation on service-connected and non-service-connected veterans' 
transportation costs for the day selected. 

We discussed the matters in this report with officials from 
VA's Department of Medicine and Surgery, and their comments have 
been considered in preparing this report. As arranged with your 
office, unless you publicly announce its contents earlier, we 
plan no further distribution of this report until 30 days after 
its issue date. At that time we will send copies to the Admin- 
istrator of Veterans Affairs and the Director, Office of Manage- 
ment and Budget, and make copies available to others on request. 

Sincerely yours, 

Richard L. Fogel 
Director 

3Two facilities did not provide the data in a format we could 
use. 
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ADMINISTRATION OF AND VETERANS' PARTICIPATION IN 

THE VA BE~NEFICIARY TRAVEL PROGRAM 

BACKGROUND 

Under 38 U.S.C. 111, the Veterans Administration (VA) has 
established a beneficiary travel program to pay transportation 
expenses of eligible veterans who travel between their resi- 
dences and medical facilities for treatment and assistance. 
Eligible veterans, as redefined in November 1983 VA regulations, 
are those who either (1) have a service-connected disability, 
(2) are receiving a VA pension, or (3) have an annual income 
equal to or less than the maximum established VA pension rates. 

To qualify under the annual income provision during fiscal 
year 1984, veterans with dependents may not have annual family 
income exceeding $7,225: veterans without dependents may not 
have income exceeding $5,515. These veterans are required to 
substantiate their eligibility for the beneficiary travel pro- 
gram by completing a "Certificate of Inability to Pay Transpor- 
tation Cost" at least once a year. VA can make exceptions to 
these eligibility requirements when (1) veterans present "clear 
and convincing" evidence to show that they are unable to defray 
their transportation cost or (2) a veteran's medical condition 
requires an ambulance service and VA makes an administrative 
determination that the veteran is unable to bear the cost of 
this service. 

In carrying out these regulations, VA policies and proce- 
dures limit the reimbursement of travel expenses to the cost of 
public transportation, unless public transportation is not 
readily accessible or the veteran's physical or mental condition 
warrants other transportation modes. VA's beneficiary travel 
instructions define public transportation as transportation 
services (such as bus or subway services) customarily used by 
the general public in the center's service area. Veterans who 
use privately owned vehicles to travel to or from a center are 
reimbursed at a rate of 11 cents per mile. For the most part, 
VA uses standard highway mileage guides to determine the mileage 
traveled. 
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Each of VA's 168 medical facilities1 (which include 8 
independent outpatient clinics that are not affiliated with a 
medical center) has reeponsibility for administering a benefici- 
ary travel program under guidelines prepared by VA's Department 
of Medicine and Surgery [DM&S). These facilities report through 
28 district and 6 regional olffices to DM&S. In fiscal years 
1983 and 1984, the facilities expsnded over $85 million and 
$91 million, resp@ctively, for beneficiary travel. 

OBJECTIVES4 SCOPE, AND HETWODOLOGY 

On December 2, 1983, the Chairman, Senate Committee on 
Veterans"Affaiss, requested that we review VA's beneficiary 
travel program. On the basis of discussions with the Chairman's 
office, we focused our efforts on (1) evaluating VA's internal 
controls over beneficiary travel expenditures at selected cen- 
ters, with emphasis on beneficiary travel activities particu- 
larly vulnerable to mismanagement or abuse, and (2) assessing 
the budget and allocation process VA used to provide beneficiary 
travel funds to its centers. In addition, we developed, to the 
extent practical, profile data related to veterans participating 
in this program. 

We performed our work at the VA Central Office and 13 
medical centers. We seleeted the following centers, with the 
concurrence of the Committee staff, to obtain a perspective on 
how various size centers (based on the amount of beneficiary 
travel funds they expended in fiscal year 1983) were conducting 
their beneficiary travel activities. 

l-For purposes of managing its medical centers, VA has, in re- 
cent years, combined the following facilities: (1) Brentwood 
and Wadsworth, California: (2) Brockton and West Roxbury, Mas- 
sachusetts; and (3) Lubbock and Amarillo, Texas. In addition, 
we did not obtain beneficiary travel information from VA's 
Prosthetic Center in New York. 

2 
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Administration Service. We obtained detailed descriptions of 
the budget and allocation process, as well as information re- 
garding cashier aprgtPsrm, from representatives in the Office 
of Fiscal Seroios. We also discussed the administration of con- 
tracts for special modes of transportation with officials from 
the Office of Supply Service. 

We mad's walk-through inspections of appropriate center 
offices, including admissions, travel, and cashier operations. 
We observed cash reimbursements to veterans and made selective 
reviews of documents supporting these transactions to determine 
compliance with established policies and procedures. In per- 
forming our work, if VA paid a veteran's travel expenses, we 
assumed the veteran was entitled to VA medical benefits. Issues 
related to individuals' entitlements to such benefits were 
beyond the scope of this review. 

To obtain veteran profile data at the centers visited, we 
interviewed veterans who received cash reimbursements on a 
Wednesday during our visit. We did not interview all veterans 
who received health care services on the day of our interviews. 
For veterans interviewed, we asked questions on their age, 
monthly income, distance traveled, and frequency of trips and 
the effect the elimination of travel reimbursements would have 
on their ability to visit the center. We did not obtain infor- 
mation on monthly income and number of dependents from veterans 
interviewed at the Washington and Temple centers because infor- 
mation from these centers was collected before the Committee 
requested that we collect such information for the other 11 
centers in our review. 

From the questionnaires mailed to the centers we did not 
visit, we obtained information related to beneficiary travel 
workloads, budgets and expenditures, local policies and proce- 
dures, and estimates of other costs incurred to administer this 
program. We also asked for information on beneficiary travel 
activities for July 19, 1984. We used these data and the infor- 
mation obtained during our visits to the centers to develop a 
l-day "snapshot" of VA's beneficiary travel program activities. 

Information obtained during our interviews with veterans 
and from the questionnaire responses was not validated. Because 
the centers visited were judgmentally selected, the results of 
our review cannot be projected to the universe of all veterans 
or all centers. We recognize that centers vary considerably in 
the amount of medical services they provide and the size of 
their service area. Also, certain centers provide special ser- 
vices that affect the number of veterans visiting the center and 
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Table 1 

B'enefieiary Travel Funds Expended 
in Fzscal Year 1983 at Centers Visited 

Funds expe,+ed 

(thousands) 

Albuquerque, N. Mex. $ 799 
Cheyenne, Wyo. 233 
Durham, N.C. 769 
Gainesville, Fla. 1,038 
Little Rock, Ark. 1,351 
Portland, Oreg. 762 
Reno, Nev. 393 
Richmond, Va. 1,190 
Shreveport, La. 960 
Sioux Falls, S. Dak. 422 
Temple, Tex. 544 
Togus, Maine 411 
Washington, D.C. 606 

The centers selected were located in 12 of 28 VA districts 
and in 5 of VA's 6 regions. The centers selected may not be 
representative of all centers in VA's system. Therefore, we 
supplemented the information obtained during our site visits 
with information from a questionnaire on beneficiary travel that 
we sent to the other centers. 

At the VA Central Office we reviewed applicable policies 
and procedures and discussed beneficiary travel program imple- 
mentation and internal review practices with responsible offi- 
cials. We also reviewed applicable internal audit reports and 
other studies related to beneficiary travel matters. 

At each center, we reviewed internal control activities 
related to the beneficiary travel program. Specifically, we 
evaluated VA control techniques, such as documentation, segre- 
gation of duties, and security of property and records, that are 
discussed in GAO's Standards for Internal-Controls in the Fed- 
eral Government. Under the Federal Managers' Financial Integ- 
rity Act (31 U.S.C. 35121, executive agencies (including VA) 
must establish internal accounting and administrative controls 
in accordance with these standards. 

We discussed VA's implementation of control techniques with 
center officials and representatives in the Office of Medical 

3 
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the distances they travel. For example, only 19 VA centers have 
spinal cord injury units, These units provide services to over 
20,000 veterans. 

We noted that in response to legislation that required VA 
to study beneficiary travel activities, VA contracted (in May 
1984) to study this subject in detail. We discussed the scope 
and objectives of this study with the contractor. As part of 
this study, the contractor expects to interview over 1,000 
veterans at 18 centers and to review about 4,000 beneficiary 
travel vouchers. The contractor expects to provide VA with its 
study results in early 1985. 

As requested by the office of the Chairman, Senate Commit- 
tee on Veterans' Affairs, we did not obtain written agency 
comments on this report. However, we discussed a draft of this 
report with officials from DM&S and have incorporated their 
comments where appropriate. Our review was made in accordance 
with generally accepted government auditing standards. 

We visited the medical centers during May through September 
1984. 

INTERNAL CONTROLS AT CENTERS VISITED 

Internal controls over beneficiary travel expenditures at 
the 13 centers visited were, in our opinion, adequately imple- 
mented to provide reasonable assurance that the beneficiary 
travel program was generally operating in a manner that pre- 
vented fraud and program abuse and minimized error and waste. 
Internal control objectives have been defined by the Comptroller 
General as a plan of organization and methods and measures 
adopted to safeguard assets, check the accuracy and reliability 
of accounting data, promote operational efficiency, and encour- 
age adherence to prescribed managerial policies. 

In evaluating whether the centers were reasonably achieving 
internal control objectives, we determined whether centers were 
adequately implementing the control techniques discussed in 
GAO's Standards for Internal Controls in the Federal Government. 
Under the Federal Managers' Financial Integrity Act, executive 
agencies must establish internal accounting and administrative 
controls in accordance with these standards. 

We also reviewed selected areas that we identified as being 
particularly vulnerable to program abuse or mismanagement (see 
aPP* II for a listing of these areas). Moreover, we obtained 
information from VA's Central Office and its Office of Inspector 
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General on (1) internal reviews of beneficiary travel activities 
and (2) VA's implementation of the Federal Managers' Financial 
Integrity Act as it relates to beneficiary travel. 

Evaluation of common 
control techniques 

As stated in GAG's Standards for Wternal Controls in the 
Federal Government, internal control techniques are the mecha- 
nisms by which control objectives are achieved. An effective 
internal control technique works to prevent fraud, waste, and 
abuse and to detect and correct errors and irregularities. 
These techniques are applicable to any organizational activity 
that is subject to program abuse or mismanagement. The tech- 
niques, which are specifically cited in a 1980 report prepared 
for the Comptroller General by a task force of the Association 
of Government Accountants, include the need for: 

Documentation--Clearly written statements describing con- 
trol procedures, policies, authorities, and responsibili- 
ties that should be maintained and available to involved 
personnel. 

Segregation of duties-- Responsibilities and tasks should be 
structured to preclude one individual or small group of 
individuals from performing more than one key processing 
function, such as approving, certifying, disbursing, or 
accounting for funds expended. 

Security of property and records-- Procedures should be 
practiced that ensure (1) the physical security of ac- 
counting records, pertinent forms, and other assets and 
(2) the maintenance of appropriate records. 

Supervision--Qualified supervision should be continuously 
maintained to ensure proper adherence to established 
procedures. 

Internal review--Examinations and tests of transactions 
should be continuously made to monitor policies, proce- 
dures, and practices related to fiscal and accounting 
activities, with procedures to follow up on resultant 
findings and recommendations. 

Competency of personnel-- Individuals involved with a proc- 
essing function should, by education, training, and experi- 
ence, be competent to execute the control responsibilities 
to which they are assigned. 

6 
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As discussed in the following sections, the 13 centers visited 
generally implemented the above control techniques in an accept- 
able manner. 

Documentation 

All 13 centers visited had written policies describing 
authorities and responsibilities for their beneficiary travel 
program. Eleven had supplemented these written policies with 
manuals, procedural statements, and organization descriptions 
which, in our opinion, provided additional guidance to travel 
clerks, cashiers, and voucher auditors in performing their 
duties and also served as valuable tools in training new staff. 
At the Portland and Reno centers, the available written documen- 
tation was not as detailed. In our opinion, their documentation 
would not have been as useful for instructing their personnel as 
that found at the other centers. Center officials at these two 
locations agreed that more detailed procedural statements were 
needed. 

Seqregation of duties 

Except at the Togus center, organizational structures at 
the centers visited separated such functions as authorization 
for and approval of special modes of transportation, preparation 
of cash disbursement vouchers, cashier payments, and voucher 
audits. These structures were sufficient to minimize opportuni- 
ties for an employee to conceal errors or irregularities. At 
Togus, however, a travel clerk who prepared cash disbursement 
vouchers was also designated as an imprest fund cashier and made 
beneficiary travel payments because the cashier's office was 
located on the other side of the facility. 

Security of property and records 

Eight of the 13 centers visited had established reasonable 
control over documents, such as patient routing slips and cash 
disbursement vouchers, used in the beneficiary travel program. 
These eight centers generally limited the accessibility of key 
documents to appropriate individuals involved with beneficiary 
travel activities. On the other hand, our walk-through inspec- 
tions of outpatient clinics at the Washington, Durham, and Togus 
centers indicated that blank patient routing slips or appoint- 
ment cards were located on desks and counter tops and were read- 
ily accessible to veterans and others. We also noted that these 
forms were accessible to patients at selected specialty clinics 
at the Albuquerque and Portland centers. Because travel clerks 
use these forms as evidence that a veteran received medical 

7 
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treatment, eo'ntrols over these documents needed impravem~nt to 
prevent a veteran frc~m claiming travel reimburs8ement with an 
improperly obtained and falsified patient routing slip or ap- 
pointment card. 

Supetv,id.on 

Based bn dfsl;cas'sions with center management and supervisors 
directly asso8@iate8 with the beneficiary travel program, as' well 
as obaervatia~ms mad@ during our visits, these managers and sup- 
ervisors appearad tq, pois~sess the required knowledge, skills, and 
abilities ta administer this program. Because the beneficiary 
travel program ia not new, most managers and supervisors had 
corW.derable experience in dealing with these activities. These 
individuals commu;nicated to us a thorough knowledge of benefici- 
ary travel activities. Furthermore, based on our audit work at 
each elf the 13 canters, these individuals were monitoring the 
activities of their operating staffs in a manner necessary to 
determine their staffs' compliance with established beneficiary 
travel policies and procedures. 

Internal reviews 

VA's Office of Medical Administration Service has primary 
responsibility for administering the beneficiary travel pro- 
gram. At each center visited, the Medical Administration Ser- 
vice made internal reviews of various aspects of the program. 
These reviews generally included tests and examinations of 
transactions to monitor program implementation and staff adher- 
ence to prescribed procedures. In addition, the fiscal offices 
at all locations were performing routine checks of cashier oper- 
ations to ensure the propriety of cash payments. 

As of June 30, 1984, 10 of the 13 centers visited had also 
reported to VA's Central Office that in accordance with the 
recommendations in the Office of Management and Budget's 
Circular A-123 and the Federal Managers' Financial Integrity 
Act, they had conducted either vulnerability assessments or 
internal control reviews of their beneficiary travel program. 

In addition to reviews by the medical administration and 
fiscal offices, the VA Inspector General and others have also 
reviewed beneficiary travel activities. A more complete discus- 
sion of these reviews begins on page 12. 
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Competency of personnel 

Adequate evaluation of personnel competency, particularly 
during the short time frames of our visits to the centers, was 
not possible. Nevertheless, based on our discussions with 
travel clerks and cashiers responsible for conducting benefici- 
ary travel activities, these clerks and cashiers appeared to 
possess the skills needed to implement this program. They were 
familiar with VA beneficiary travel regulations, as well as the 
particular policies and procedures of their respective centers. 
Further, based on our observations of these individuals in con- 
ducting beneficiary travel activities, they seemed conscientious 
and carried out their responsibilities properly. 

Analysis of areas vulnerable 
to program abuse 

During the initial phase of this assignment, we identified 
13 areas of vulnerability where (1) centers may be exposed to 
losses attributable to their own employees' intentional or un- 
intentional failure to adhere to established practices or proce- 
dures or (2) program users (veterans or providers of special 
modes of transportation) may improperly receive beneficiary 
travel payments to which they are not entitled (see app. II). 
For the most part, 9 of the 13 areas appeared to be adequately 
controlled. However, for the other four areas where abuses 
have, on occasion, been identified by VA, the costs to implement 
additional controls --when compared to the relatively low median 
travel cost per trip of $12 for the veterans we interviewed (see 
p. 24)--would, in our opinion, appear to exceed the benefits to 
be realized. As such, these areas of vulnerability will con- 
tinue to be extremely difficult to control. These four areas of 
vulnerability involved veterans who 

--received travel reimbursements when car pooling with 
other veterans who also received reimbursement: 

--used incorrect addresses to inflate travel reimbursement 
claims: 

--signed inability-to-pay certificates that understated 
their incomes, making them eligible to receive travel 
reimbursements: and 

--reported Ito centers for unneeded medical treatment 
solely to obtain reimbursement of travel expenses. 

9 



APPENDIX I APPENDIX I 

These four areas, as well as other areas where one or more 
of the centers may be able to improve controls, are discussed in 
the following sections. 

Car pooling 

According to VA b'eneficiary travel regulations, veterans 
should receive travel payments only when expenses are incurred. 
Because many veterans' visit VA centers each day and because of 
the physical layo'ut of the centers, center staff have no practi- 
cal way to determine if veterans are car pooling. Consequently, 
unnecessary travel expense reimbursements can result if veterans 
ride together but make separate travel claims. Travel clerks 
told us that they question veterans suspected of car pooling. 
However, these clerks will accept veterans' oral statements that 
expenses were incurred. Neither we nor medical center staff 
could suggest cost-effective mechanisms that would (1) identify 
veterans who car po'oled and claimed travel reimbursements and 
(2) provide reasonable assurances that these veterans would not 
receive inappropriate cash reimbursements. 

Address validation 

Veterans who claim beneficiary travel reimbursements 
usually have VA identification cards imprinted with their 
addresses. Veterans obtain these cards from the center's admis- 
sions office. Travel clerks refer to the address shown on these 
cards or imprinted on forms used for obtaining travel reimburse- 
ment and to standard highway mileage guides to compute veterans' 
cash reimbursements. Center officials we talked to believed 
that, in some instances, the addresses shown on these cards were 
either not current or not valid, and excessive cash reimburse- 
ments were made. As a result of fraud hotline inquiries, VA's 
Inspector General has identified specific cases of such program 
abuse. (See p. 13.) 

At four centers we visited, beneficiary travel personnel 
attempted to detect this type of abuse by using the Postal 
Service to validate veterans' addresses. However, the centers 
discontinued this practice because the Postal Service charges VA 
for validating addresses and the costs of validating more than a 
few veterans' addresses would be expensive. Currently, other 
than questioning veterans suspected of using an incorrect ad- 
dress, centers have no cost-effective method for preventing 
overpayments caused by use of improper addresses. However, as 
centers improve their computer capabilities, center staff will 
be in a better position to compare an address on a VA identi- 
fication card with an address in a Central Office data base-- 
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particularly for veterans that receive monthly pensioln or com- 
pensation payments. 

Income certification 

Veterans who do not have a service-connected disability or 
do not receive a VA pension must certify that their a&mall 
family income does not exceed prescribed amounts. Center offi- 
cials believed that some veterans understate their annual family 
income in order to receive beneficiary travel reimbursements and 
that this practice increases as the income level for eligibility 
becomes widely known. Two centers we visited had procedures 
that provided for an extensive interview of a veteran before the 
veteran signed the annual income certification. However, offi- 
cials at these centers conceded that this does not prevent vet- 
erans from understating incomes. At the other centers visited, 
officials believed that as long as they had to rely on the vet- 
eran signing the certificate of inability to .pay, no practical 
control (i.e., independent verification) is available to prevent 
this type of abuse. 

Unneeded medical attention 

Veterans who claim they need medical assistance will be 
seen by a VA physician. Consequently, veterans may make un- 
necessary visits, claiming an illness, in order to collect a 
cash reimbursement for travel expenses. This practice would 
appear to be attractive to veterans who lived considerable dis- 
tances from a center, but wanted to visit the city in which the 
center is located. Officials at the centers visited did not 
believe that such practices occurred often. However, they 
agreed that medical staff will see any eligible veteran claiming 
an illness, whether or not the illness is real. They also 
believed that fairly long waits normally required at various 
specialty clinics tend to deter this type of program abuse and 
that although the potential is present, the extent of this type 
of problem is probably low. 

Areas where improvements 
may be warranted 

As stated, the nine other areas of vulnerability that we 
identified generally appeared to be adequately controlled at the 
centers visited. For example, each center had specific proce- 
dures designed to prevent improper payments to providers of 
special modes of transportation and had taken actions to ensure 
that the rates charged by these providers were in line with fair 
market prices. However, while most of the centers had controls 
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in these nine areae of vulnerability, some improvements were 
needed at others to bsetter protect against potential. beneficiary 
travel program abuses. Specifically, centers where improvements 
were needed included the following. 

--Sioux FaUa and To8gus needed to require travel clerks to 
havet center etaff sign patient routing slips or other 
evidence that a veteran had visited a specialty clinic 
before preparing a cas'h disbursement voucher. 

--Gainesville needed to ensure that the cashier routinely 
checks the accuracy of cash disbursement vouchers before 
making payments. 

--Little Rock, Richmond, Temple, and Washington needed to 
ensure that travel clerks, before preparing cash dis- 
bursement vouchers for certain veterans, have complete 
and current "Certification of Inability to Pay Transpor- 
tation Costs' forms on file. 

--Portland needed to require that authorizing documentation 
for special transportation is attached to the appropriate 
invoices before payments are made to service providers. 

Officials at these centers agreed to institute procedures 
to improve controls in the above areas. 

Other VA reviews of 
beneficiary travel activities 

In addition to our review of internal controls at the 13 
centers visited, VA has evaluated, investigated, and studied 
beneficiary travel activities in the following ways. 

--VA's Inspector General has conducted (1) cyclical and 
special audits of medical administration activities, 
including beneficiary travel, and (2) investigations of 
beneficiary travel cases involving allegations of fraud. 

--In accordance with the Federal Managers' Financial Inte- 
grity Act and with guidelines in Office of Management and 
Budget Circular A-123, VA's DM&S and many centers have 
conducted vulnerability assessments of beneficiary travel 
activities. Based on the results of these assessments, 
some centers have also conducted internal control reviews 
of their beneficiary travel activities. 
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-;-In May 1984, VA contracted for a study of beneficiary 
travel activities. During this study, the contractor 
expects to interview over 1,000 veterans regarding bene- 
ficiary travel matters and to review in detail about 
4,000 beneficiary travel vouchers. 

Cyclical and special audits 

During fiscal years 1983 and 1984, the VA Inspector Gener- 
al‘s Office of Audit issued 101 reports on the results of its 
cyclical audits of medical center operations. According to the 
Deputy Assistant Inspector General for Audits, beneficiary 
travel activities are usually covered during these audits, which 
are conducted at each center about every 3 years. However, if 
audit teams do not identify specific weaknesses related to 
beneficiary travel during either the survey or review phases of 
their audits, beneficiary travel matters would probably not be 
cited in their audit reports. 

In reports that specifically mentioned beneficiary travel, 
the audit teams found inadequacies that related to (1) document- 
ing eligibility for payments, (2) accounting for bus tickets, 
and (3) administering contracts for providers of special modes 
of transportation. 

In addition to the cyclical audits, the Inspector General 
also issued five reports in the last 2 years on special audits 
of beneficiary travel. The Inspector General had initiated 
these special audits on the basis of "hot line" inquiries or 
allegations of significant internal control weaknesses. These 
audits-- which were conducted at centers in Cheyenne: Miami: Los 
Angeles: Clarksburg, West Virginia: and Fort Harrison, Montana-- 
identified weaknesses related to (1) contracting for special 
modes of transportation, (2) detecting errors and alterations in 
travel vouchers, and (3) preparing certificates of inability to 
pay for transportation. 

Investiqations 

The VA Inspector General's Office of Investigations re- 
viewed complaints of suspected fraud by individuals who received 
beneficiary travel payments and by employees who authorized and 
made these payments. Between June 1982 and September 1984, this 
office investigated 67 beneficiary travel cases. The most pre- 
valent abuse identified by the investigative staff related to 
payments for mileage traveled by veterans who provided addresses 
showing that they lived further from the center than their ac- 
tual residences. Examples of specific cases included one vet- 
eran who falsified 73 vouchers totaling over $3,340 and another 
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who falsified 118 vouchers totaling over $1,344. As of Septem- 
ber 28, 1984, VA had referred 57 of the 67 cases to the Depart- 
ment of Justice for prolsecution. Of the cases referred, Justice 
had accepted 23 at&had obtained 21 convictions. 

Although the office of Investigation usually focuses on 
specific casesI it broadened the scope of its reviews at 5 of 21 
centers to include a mare general look at internal controls over 
beneficiary travel. In the Inspector General's September 1984 
report that summarizes its observations, the investigative staff 
identified the following areas where they believed that internal 
controls could be strengthened. 

Controls over documents--travel vouchers, routing slips, 
and forms used to obtain transportation services were stored 
unsecured areas or not adequately controlled. Routing slips 
were not properly initialed by clinic personnel to show that 
treatment was received. 

in 

Controls over employees-- delegations of authority to 
approve travel payments were not available or too many employees 
had been delegated this authority. 

Verification of income-- travel clerks accepted the veter- 
ans' oral, statements related to annual income and were unsure of 
what questions to ask in establishing the veterans' income. 

The weaknesses identified by the Office of Investigations 
were generally similar to the ones that we identified at the 
centers we visited. 

Federal Manaqers' Financial 
Integrity Act 

In August 1982, in implementing Office of Management and 
Budget Circular A-123 and, subsequently, the Federal Managers' 
Financial Integrity Act, DM&S classified beneficiary travel as 
highly vulnerable based on an assessment by its Medical Adminis- 
tration Service. This assessment included an evaluation of the 
general control environment, inherent risk, and existing safe- 
guards and an overall assessment of vulnerability. Subse- 
quently, some centers conducted vulnerability assessments and 
performed internal control reviews of their beneficiary travel 
functions. According to the DM&S internal control officer, as 
of June 30, 1984, centers had provided results of 86 vulnerabil- 
ity assessments or reviews to DM&S. 
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The information received from the medical centers and a 
second assessment by the DM&S Medical Administration Service 
resulted in the reclassification of beneficiary travel as moder- 
ately vulnerable in July 1984. The internal control officer 
told us that DM&S is trying to improve the quality of medical 
facility vulnerability assessments and reviews by providing 
additional assistance and training to its center staffs. DM&S 
is also developing an automated system to track and analyze the 
results of these assessments and reviews. Medical centers and 
the Central Office are scheduled to complete the next round of 
assessments and reviews by March 1986. 

Because we are conducting a separate evaluation of VA's 
overall implementation of the Federal Managers' Financial Integ- 
rity Act, we did not review the adequacy of VA's activities 
under the act as a part of our review of beneficiary travel. 

Contractor study of 
beneficiary travel 

Public Law 98-160 required VA to review beneficiary travel 
activities. In April 1984, VA submitted an in-house report on 
beneficiary travel activities to the Chairman, Senate Committee 
on Veterans' Affairs, which discussed VA's management of the 
program. This report recommended that a comprehensive, objec- 
tive study of the beneficiary travel program be conducted. In 
May 1984, VA contracted with a private firm to perform a de- 
tailed study of beneficiary travel. The study's objectives are 
to (1) review the benefieiary travel program and recommend 
improvements in its management and efficiency, (2) assess the 
contribution of beneficiary travel payments in maintaining 
veterans' access to health care, and (3) assess the effect of 
possible reductions in beneficiary travel payments on veterans' 
access to VA health care. 

The contractor is conducting this study at 18 centers, none 
of which were visited by our office. The study involves inter- 
views with the centers' staffs and over 1,000 veterans and a 
review of about 4,000 beneficiary travel vouchers. VA expects 
to receive the results of the contractor's study in early 1985. 

Summary 

In our opinion, the 13 centers we visited had adequate 
internal controls that provided reasonable assurances that they 
were implementing beneficiary travel policies and procedures in 
a manner to prevent fraud and abuse and to decrease error and 
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waste. In our opinion, these centers implemented control tech- 
niques that generally resulted in achieving their objectives of 
controlling beneficiary travel funds. 

We recognize that areas of vulnerability related to car 
pooling, addrms validation, income certification, and unneeded 
medical services will be extremely difficult to control. How- 
ever, because of the relatively low median cost per trip for the 
veterans we interviewed, the costs of implementing additional 
controls in these areas would, in our opinion, appear to exceed 
the expected benefits. Notwithstanding these areas of vulner- 
ability, the medical centers visited were generally conducting 
their beneficiary travel activities in a prudent manner. 

PROCESS USED TO BUDGET AND ALLOCATE 
BENEFICIARY TRAVE,L FUNDS 

Because the Committee was concerned that centers over- 
estimated their beneficiary travel budgets and eventually 
reallocated funds not needed for beneficiary travel to other 
accounts, we assessed how centers budgeted and allocated bene- 
ficiary travel funds. We found that centers did not identify 
funds budgeted for beneficiary travel expenditures until rela- 
tively late in VA's budget formulation process. As such, cen- 
ters had little incentive to overestimate or underestimate their 
budgets for beneficiary travel activities. After beneficiary 
travel funds were budgeted, however, centers reallocated funds 
between their beneficiary travel accounts and other accounts, 
such as medical supplies, within their medical care allotment. 
These reallocations were often necessary to fund unplanned ac- 
tivities or meet increases in beneficiary travel program costs. 

Information obtained during our visits and from our ques- 
tionnaire results shows that in fiscal year 1983, 98 of 168 
medical facilities (58 percent) had expenditures for beneficiary 
travel that were either more than 10 percent above or more than 
10 percent below the amount initially budgeted. 
1982, 81 of 166 medical facilities2 

In fiscal year 
had such budget variances. 

About 8 months before the start of a fiscal year, VA's 
division of budget in the Central Office initiates the process 
of allocating funds to its medical centers by providing its six 
regional directors with a budget allocation (target allowance) 

2Two centers did not provide timely responses to our question- 
naire. 
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that is expected to provide full funding for recurring expenses 
of all centers in their regions. This target allowance is de- 
termined LargeLy by (1) past and current fiscal year expendi- 
tures for recurring activities, (2) planned expansion of VA 
facilities within the region, and (3) inflation. The regional 
directors subsequently provide district directors in their 
regions with district target allowances. Eventually, district 
executive councils, composed of the medical center directors in 
each district, recommend to the regional director the target 
allowance for each medical facility. 

Through this point in the allocation process, beneficiary 
travel budgets have not been prepared by the medical facili- 
ties. For the most part, target allowances for individual cen- 
ters represent the total funds needed to support their medical 
care activities. In May, before the start of the fis'cal year, 
each center's fiscal officer develops a more.detailed budget 
plan that allocates funds needed by specific.object classifica- 
tions, such as personnel, supplies, and beneficiary travel. In 
developing these detailed plans, such factors as historical 
cost, projected workloads, and inflationary trends are consid- 
ered. 

For beneficiary travel 'budgets, fiscal officers at 116 
centers must also consider the effects of various locally placed 
limits or restrictions on beneficiary travel reimbursements. 
For example, 56 centers did not reimburse veterans that lived 
within the city limits or within some specified radius of the 
center. Other common restrictions included not paying benefici- 
ary travel expenses to veterans who did not have (1) service- 
connected disabilities or (2) scheduled appointments. 

In September, before the start of the fiscal year, center 
directors approve the budget plan and forward it through the 
district and regional director to the VA Central Office for 
final approval. During the fiscal year, the center's fiscal 
office can make changes to the approved budget plan for various 
object classifications if needs during the fiscal year are more 
than or less than expected. In our opinion, because the center 
must essentially operate within the constraint of its target 
allowance, the budget process does not serve as an incentive to 
either underestimate or overestimate any single segment (e.g., 
beneficiary travel) of the center's detailed budget. 

We noted no discernible trends regarding how actual 
beneficiary travel expenditures differed from initially approved 
budget plans. Using information from our visits and question- 
naire responses, the following illustration shows the number of 
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facilities that had actual expenditures that were 10 percent 
over or under their initial budgets for fiscal year 1982 (166 
facilities) and 1983 (168 facilities) and for the first 6 months 
of fiscal year 1984 (168 facilities). 

VARIANCES BETWEEN ACTUAL AND 
BUDGETED BENEFICIARY TRAVEL EXPENSES 

100 

80 
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40 

20 

0 

BUDGET VARIANCE 
CZI 10% OVER BUDGET 
II WITHIN 10% OF BUDGET 
KJ 10% UNDER BUDGET 

1982 1983 1984 
FISCAL YEARS 

The questionnaire results also indicated that, when expen- 
ditures for beneficiary travel exceed budgets, funds were usu- 
ally transferred from other object classes, such as supplies or 
equipment. Conversely, when beneficiary travel expenditures 
were less than budgeted for the fiscal year, funds for benefici- 
ary travel were transferred to other object classes. 

During our visit to the Shreveport center, we identified an 
instance where the need for funds for other center activities 
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affected beneficiary travel policies and budgets. When fees for 
services obtained from the Louisiana State University Medical 
School were increased, center officials determined that the 
center needed to institute cost-cutting measures that resulted 
in reductions in beneficiary travel expenditures. Among these 
measures was a temporary restriction, implemented in June 1984, 
on beneficiary travel reimbursements to (1) veterans without a 
service-connected disability or a VA pension and (2) veterans 
with a service-connected disability of less than 50 percent, 
unless they were receiving care for such disability. The policy 
was in effect for about 2 months: center officials estimated 
that as a result, about $60,000 was made available to fund the 
unanticipated increased fees for services from the university. 

Not all proqram costs are 
included in budgeted funds 

Centers incurred costs to conduct beneficiary travel 
activities that were not included in their beneficiary travel 
budgets. According to VA Central Office records, about $85 mil- 
lion was expended for the program in fiscal year 1983. In addi- 
tion, based on data from the centers we visited or from the 
responses to our questionnaire, about $7.5 million in personnel 
costs was also attributed to these activities. These costs are 
primarily related to the time spent by Medical Administration 
Service and Fiscal Service personnel assigned to beneficiary 
travel matters. 

Furthermore, according to the questionnaire responses, the 
centers incurred about $2.9 million in costs related to using 
center vehicles to transport eligible veterans to and from their 
residences. In these cases, center vehicles that are normally 
used to transport veterans between center facilities and other 
VA or non-VA medical facilities were used to transport veterans 
to and from their residences and VA centers. Transportation of 
veterans in center vehicles, in certain instances, may be 
cheaper than having the veteran use privately contracted special 
modes of transportation. 

PROFILE OF VETERANS INTERVIEWED 

During our visits to the 13 medical centers, we interviewed 
1,512 veterans who collectively received $22,895 in cash reim- 
bursements on the day they were interviewed. These veterans 
received reimbursements ranging from $0.65 to $78.32, primarily 
for round trips made between the centers and their residences. 
Of the veterans interviewed, 1,028 (about 68 percent) had a 
service-connected disability. Further, 264 of the 484 veterans 
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without a service-connected disability were receiving VA pen- 
sions. For the veterans interviewed, about 94 percent were out- 
patients and about 95 percent had scheduled appointments. About 
44 percent of the veterans interviewed visited two or more spe- 
cialty clinics while they were at the centers. 

About 63 percent (923 of l,467j3 of the veterans traveled 
to the center in their automobiles. Another 217 were driven to 
the center by relatives or friends, 122 traveled by bus or sub- 
way, and 205 traveled by taxi or other modes of transportation. 

About 64 percent of the veterans (951 of 1,476) told us 
that they collected beneficiary travel reimbursement each time 
they visited the center. Reasons veterans gave for not receiv- 
ing reimbursement included not eligible, too much trouble, or 
not aware of the beneficiary travel program. During our visits, 
officials at most centers told us that unless veterans inquire 
about this program, center staff did not make special efforts to 
inform veterans that they may be eligible for travel expense 
reimbursement. 

During our interviews, we also obtained information on 
selected veteran characteristics, including age, monthly income, 
amount of cash reimbursement received, number of annual visits 
to the center, and how veterans would get to the center if their 
travel expenses were not reimbursed. The following tables de- 
scribe the above characteristics for veterans who (1) have a 
service-connected disability (SC), (2) do not have a service- 
connected disability but receive a VA pension (NSC/P), and (3) 
do not have a service-connected disability and do not receive a 
pension (NSC/N). 

3In some instances, the totals do not equal the 1,512 veterans 
interviewed because either we did not ask for the information, 
as was the case for the monthly income and dependent informa- 
tion at the Temple and Washington centers, or the veteran did 
not provide the information. 
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Table 2 

Mode of Transwtation to Medical Facilities 
If Travel Expenses Not Paid 

Number Percent 
Type of veteran of of 

Veterans' responses SC NSC/P NSC/N veterans total - 

-----(percent)---- 

Would not be able to 
get to the center 

Did not know how they 
would get to the center 

Uncertain, but several 
possibilities mentioned 

Personal automobile 
Someone else's automobile 
Bus or subway 
Taxi 
Other 

10.1 

14.7 20.3 18.8 240 16.3 

4.0 5.5 2.3 59 4.0 
50.1 34.0 37.2 669 45.4 
9.3 18.0 16.5 175 11.9 
8.3 7.0 8.7 120 8.1 

.6 .8 .9 10 .7 
2.9 3.5 5.5 50 3.4 

Total responses 100.0 

10.9 

100.0 

10.1 

100.0 

151 

1,474 

10.2 

100.0 

Number of veterans 1,000 256 218 

Additional information on those veterans who told us they 
would not be able to get to the center if their transportation 
expenses were not reimbursed is contained in appendix III. 
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Table 3 

Age: of Vetwan 

Years of age 

Number Percent 
Type 0f veteran of of 

SC l!It$C/P NSC/U veterans total 

-------(percent)------ 

21 to 40 20.0 5.7 16.1 249 17.0 
41 to 54 16.4 13.7 21.5 245 16.7 
55 to 64 35.7 40.3 40.4 545 37.2 
65 and over 27.9 40.3 22.0 427 29.1 

Total 100.0 100.0 100.0 1,466 100.0 

Number of 
veterans 1,000 248 218 

Median age - 60 years old (range 21 to 97 years). 
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Monthly income 

$ 0 to $ 460a 
461 to 6OOa 
601 to 1,000 

1,001 to 1,500 
1,501 and over 

Total 

Number of 
veterans 

Table 4 

Monthly Income of Veterans 

Type of veteran 
SC - NSC/P NSC/N 

--------(percent)------- 

14.8 31.3 60.3 284 24.6 
13.7 29.3 18.4b 199 17.2 
29.1 35.6 17,8b 330 28.6 
21.6 2.4 1.2b 174 15.1 
20.8 1.4 2.3b 168 14.5 

100.0 100.0 100.0 

773 208 174 

APPENDIX I 

Number 
Of 

veterans 

1,155 

Percent 
of 

total 

100.0 

aMonthly income categories of $0 to $460 and $461 to $600 are 
significant because the maximum monthly income in each category 
corresponds to maximum annual family income limits of $5,515 and 
$7,225 used to determine eligibility for an NSC/N with and without 
dependents, respectively, during fiscal year 1984. 

bWe noted that 48 of the 69 NSC/N veterans reporting income over 
$460 per month may have been ineligible for beneficiary travel 
reimbursements because their monthly income, if annualized, would 
have exceeded maximum annual family income limits of $5,515 and 
$7,225. 
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Table 5 

Cash Reimbursement Received by 
Veterans Per Trip to Center 

Numb'er 
Type of veteran Of 

Cash reimbursementa SC NSC/P NSC/N veterans - 

$0.01 to $5.00 19.7 15.9 20.5 289 
5.01 to 10.00 24.4 21.6 19.1 350 

10.01 to 20.00 32.2 32.9 35.0 495 
20.01 to 50.00 19.9 29.2 23.6 334 
50.01 and over 3.8 .4 1.8 44 

Total 100.0 100.0 100.0 1,512 100.0 

Number of 
veterans 

aIncludes value of tokens. 

------(percent)------ 

1,028 264 220 

Percent 
Of 

total 

19.1 
23.2 
32.7 
22.1 

2.9 

Median. - $12.00 per trip (range SO.65 to $78.32 per trip). 
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Annual visits 

1to 4 
5 to 12 

13 to 26 
27 to 52 
53 and over 

Total 

Number of 
veterans 

Table 6 

Annua3i Visits by Veterans 
" NtUliber Percent 

:, Type of veteran of of 
SC NSC/P NSC/N veterans total - 
-------(percent)------ 

33.2 37.9 45.4 528 35.8 
39.3 37.1 31.0 556 37.7 
i2.8 12.9 9.3 181 12.3 

7.7 7.0 7.4 111 7.5 
7.0 5.1 6.9 98 6.7 

100.0 100.0 100.0 1,474 100.0 
t - 

1,002 256 216 

Median - 6.5 visits (range 1 tc 365 visits). 

Based on the information in tables 5 and 6, we calculated 
the estimated annual transportation costs for the veterans that 
we interviewed (number of visits times actual cost per trip). 
The following table shows how much these veterans would have 
received annually. 

Table 7 

Veterans' Annual Cash Reimbursement 

Number Percent 
Type of veteran of of 

Annual reimbursement SC NSC/P NSC/N veterans total - 
------(percent)----- 

$ 0 to $ 50.00 33.1 36.7 36.1' 504 34.2 
50.01 to 100.00 24.1 20.7 24.5 347 23.5 

100*01 to 250.00 24.7 23.9 25.0 363 24.6 
250.01 to 500.00 9.3 12.1 5.6 136. 9.2 
500.01 to 1,ooo.oo 5.3 3.1 4.2 70 4.8 

l,OOO.Ol and over 3.5 3.5 4 :6 54 3.7 

Total 100.0 100.0 100.0 1,474 100.0 

Number of veterans 1,002 256 216 
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SPECIAL TRANSPORTATICN MQDES 
USED AT CENTERS VZW?WD 

Many veterans participating in the beneficiary travel pro- 
gram rsquire special transportation modes, such as ambulances or 
hired cars, to get to and from the centers. This type of trans- 
portation requires s~pscial authorization, generally in advance, 
from designated center officials. In most cases, the centers 
pay the providers of these transportation services directly. On 
the same day that we interviewed veterans who received cash re- 
imbursements at the 13 centers visited, we obtained the follow- 
ing information regarding special contractor-provided transpor- 
tation services used by veterans. However, we did not interview 
these veterans because they were generally not accessible. 

Table 8 

Special 
Type of veterans Number of transportation 

Special modes SC - NSC veterans costs 

----(percent)--- 

Ambulance 21.4 31.7 48 $6,315 
Hired car 20.0 12.5 27 1,441 
Wheelchair van 20.0 19.2 34 834 
Taxi 32.9 32.7 57 665 
Other 5.7 3.9 8 226 

Total 100.0 100.0 174 $9,481 

Number of veterans 70 104 

Median - $30.00 (range $1.80 to $306.80). 

The 174 patients using special transportation services repre- 
sented over 10 percent of the veterans who received beneficiary 
travel program benefits on the day of our interviews at the 
centers visited. 

ONE DAY OF BENEFICIARY 
TRAVEL ACTIVITIES 

Our l-day "snapshot" 
ties for 1664 

of beneficiary travel program activi- 
centers (using information obtained from our 

4Two centers did not provide data that we could use. 
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visits and the questionnaire results) indicated that 23,817 
veterans either received direct cash reimbursements or used 
special modes of transportation for the 1 day. Beneficiary 
travel costs at the 166 centers for this day totaled $328,580. 
The amounts of cash disbursements and types of special transpor- 
tation are presented below. 

Table 9 

Benefici#&ry Travel Program Activities for 1 Day 

Cash 
disbursements 

Veterans with 
service-connected 

disabilities 
Number of 

Veterans without 
service-connected 

disabilities 
Number of 

patients Total patients Total 

Tokens 1,248 $ 1,670 1,148 $ 1,692 
$5.00 or less 5,498 13,530 2,146 5,229 

5.01 to 10.00 2,706 19,275 1,168 8,526 
10.01 to 20.00 2,584 36,827 1,511 21,747 
20.01 to 50.00 1,374 38,292 907 25,425 
50.01 or more 98 6,537 56 3,747 

Subtotal 13.508 116,131 6.936 66,366 

Special 
transportation 

Ambulance 205 25,018 417 45,024 
Taxi 549 10,031 568 8,930 
Hired car 292 8,477 352 10,538 
Wheelchair van 385 11,303 434 13,415 
Other 97 6,666 74 6,681 

Subtotal 1,528 61.495 1.845 84,588 

Total 15,036 $177,626 8,781 $150,954 

Special transportation costs for both 
were $146,083, or 44 percent of the total. . 

types of veterans 
Although our data 

are not statistically projectable, VA has previously estimated 
that about 44 percent of total beneficiary travel program expen- 
ditures are for special modes of transportation. The schedule 
also shows that for this 1 day, 68 percent of the veterans 
(13,914 of 20,444) received cash reimbursement of $10 or less. 
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APPENDIX II 

AREAS OF VULNERABILITY 

APPENDIX II 

RELATED TO ABDSE AND MISMANAGEMENT 

OF BENEFICIARY TRAVEL FUNDS 

--Veterans share transportation and each separately claims 
travel expenses. 

--Veteran claims an improper address further from center to 
increase travel expense reimbursement. 

--Veteran alters the cash reimbursement voucher before sub- 
mitting it to the cashier to increase a claim for travel 
expense reimbursement. 

--Veteran who does not have a service-connected disability 
or who is not receiving a VA pension claims travel ex- 
pense reimbursement when his/her income exceeds the 
established limits of $5,515 with no dependents or $7,225 
with dependents. 

--Veteran who does not have a service-connected disability 
or who is not receiving a VA pension claims travel ex- 
pense reimbursement when there is no current "Certificate 
of Inability to Pay Transportation Costs" on file. 

--Veteran who does not require medical treatment uses cen- 
ter facilities (e.g., a specialty clinic) so as to claim 
reimbursement for travel expenses to the city or metro- 
politan area involved. 

--Veteran who was not a patient at the center claims 
travel expense reimbursement. 

--Veteran obtains copy of an "Outpatient Routing and Sta- 
tistical Activity Record" and prepares a false record to 
use to request the preparation of a cash reimbursement 
voucher for travel expenses. 

--Veteran claims expenses for special mode of transporta- 
tion without proper approval from authorized center 
official. 

--Veteran is authorized by center officials to use an un- 
necessarily expensive mode of transportation. 

--Veteran or provider of special transportation (e.g., 
ambulance or hired car or taxi) submits payment claims 
for services rendered which are excessive or for which no 
service was performed. 
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--Center makers pay&M to a provider of a special mode of 
transportation, altha'ugh no center officjal authorized 
the veteran to ueslev the particular mode involved. 

--Contracts with providers of special mode: transportation 
b*g., ambulance or hired cars) contain rates that are 
excessive or not in line with existing fair market rates 
for such 8ervITJ1c~lhp* 



APPENDIX III APPENDIX III"" 

CWMCTB,RJSTfCS OF VETERAd$3 WHO WOULD 

lh3’E: tJlT&&E TO GET ,TO CEMTERS IF 

TRAMFQRTATION EXPENSES YEIRE NOT PAID 

Type of veteran 
se NSC/P NSCEfN Total 

21 to 40 
41 to 54 
55 to 64 
65 and over 

26 2 
15 4 
33 12 
22 10 - - 

4 
10 

7 
1 - 

32 
29 
52 
33 

Total 96 28 22 146 

Income 

$ 0 to $ 460 
461 to 600 
601 to 1,000 

1,001 to 1,500 
1,501 and over 

17 11 
13 8 
23 7 
14 0 
10 0 - - 

13 
3 
1 
1 
0 - 

41 
24 
31 
15 
10 

Total 77 26 18 121 

Cash reimbursement 

$ .Ol to $ 5.00 11 
5.01 to 10.00 16 

10.01 to 20.00 27 
20.01 to 50.00 38 
50.01 and over 9 

4. 
1 

13 
10 
0 - 

4 
1 
8 
8 
1 - 

19 
18 
48 
56 
10 

Total 101 28 22 151 

Annual visits 

1to 4 30 
5 to 12 34 

13 to 26 14 
27 to 52 12 
53 and over 11 

6 6 
11 6 
6 5 
2 4 
3 1 - - 

42 
51 
25 
18 
15 

Total 101 28 22 151 
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Annual travel cost 

$ 0 to $ 50.00 
50.01 to 100.00 

100.01 to 250.00 
250.01 to 500.00 
500.01 to 1,ooo.oo 

l,OOO.Ol and over 

Total 

APPENDIX III 

Type of veteran 
SC NSC/P NSC/N Total - 

17 5 5 27 
19 3 6 .' 28 

. 31 9 6 i 46 
14 8 1 23 
10 1 2 13. 
10 2 2 14 - - 

101 28 22 \151. 
= - - 
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BENEFICIARY TRAWL ACTIVITY ON DAY OF INTERVIEWS 

Centers 
visited 

Special 
Veterans Cash transportation 

interviewed reimbursement cost 

Albuquerque 106 $ 2,965 
Cheyenne 16 328 
Durham 15.4 2,289 
Gainesville 215 3,771 
Little Rock 199 3,682 
Portland 65 1,439 
Reno 26 456 
Richmond 190 2,275 
Shreveport 89 1,207 
Sioux Falls 29 543 
Temple 93 1,221 
Togus 105 1,198 
Washington 225 1,521 

$1,733 
232 
583 

1,900 
639 

72 
1,292 

888 
465 
976 

701 

Total 1,512 $22,895 $9,481 

(118108) 
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